A case of bilateral orbital metastases ansmg from a primary transitional cell carcinoma of the bladder is pre sented, with simultaneous presentation of both primary and metastatic disease. The literature is reviewed.
Metastases to the orbit may present difficulties in both diagnosis and management. Their incidence in reported series of space-occupying orbital lesions is low, account ing for between approximately 2.5%1-1 and 3.5%4 of such lesions. The commonest site of the primary tumour is the breast,2.s-7 and orbital metastases are more common in patients over 60 years of age. l. 5 To the best of our knowledge, there have been only two previous reports of histologically proven orbital metasta ses from transitional cell carcinoma (TCC) of the blad der.8.9 Both these patients were over 60 years of age, and had unilateral orbital lesions. We report here on a younger patient, who had bilateral orbital metastases from TCC of the bladder, with histological diagnosis of both primary and metastatic lesions.
CASE REPORT
The patient was a 45-year-old, previously healthy man. He first presented to the Ophthalmic Casualty Department on 17 March 1992 with a localised area of redness on the medial aspect of the left globe. This initially responded to topical betamethasone and neomycin drops. However, it recurred and he reattended 3 weeks later, when he was noted to have a conjunctival mass at the same site, with a firm mass palpable in the superonasal quadrant of the left orbit. He was referred to Outpatients, and was seen on 14 April.
His vision was 6/9 aided, in each eye. There was a very firm mass in the superonasal quadrant of the left orbit, dis- Local radiotherapy was also ineffective, and the patient died of metastatic cancer 5 months after presentation. The commonest sites for distant metastases of bladder TCC are lymph nodes (88%), liver (51 %), lungs (39%), bones (22%) and peritoneum (13%).16
ORBITAL METASTASES
In conclusion, this case serves to emphasise the rarity of metastatic orbital tumours from a primary TCC in the bladder. These patients seem to have a poor prognosis, with two of the previous reports recording death within 1 month of diagnosis.9.10 Similarly, choroidal metastases from TCC also have a poor outlook,13.15 
